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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BURBAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH " Stte File No

FILED JUN 1319481 8

Registration DistrictNo..o__— ° " Pﬁmary.Registratloﬁ' District No.__._ %~ ... Registrar's No._

| RS54

R [S]er

1. PLACE OF DEATH;

{a) County.

(8) City or town, S,a 1- nt_Lou. 13_' MiB .B ourl

([ outaids city or town limits, writs “RURAL" and name of wwmh:p)
{¢) Name of haepital ar institution:

o BEn_Route Ha. Phillips Hosp..

{[fnot in ho-pnml or institation, write street namber or locmtion)
{d) Length of stay: In hospital or institution -}

{Specily whether
In this communityal years \ ﬁ .

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State. ,.___.Miﬂ ﬂQuri &) County

5204

800

#7

{¢) Cityor town_sa int LOU.i )
(@ Street No....1713 _Goode Avenue

(If outside city or town limits, write “RURAL") /---7...7

{Lf rural, give location)

(£)- Citizen of foreign country? NQ

- S

(Yes or Noj
ey

- If yes, name country.

fAME.. ADOLPH._MORGAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ws

MEDICAL CERTIFICATION

e

ss. Biriotace. 30117 Springs \ Missisaippi

PRTRT Ry w— 20. DATE OF DEATH: Month _ JUNE . day.2I'G
. s y » LG a urity .
vetera mr......_.._.1.9.4.4..........hour._.lo..n...Z_Q.........minutm....E.Aa_...M.
name wa!r - = - 1‘494_-2&-7583
7i F 21. I hereby certify that I attended the deceased from
J/ 5. Color or 6. (@) Single, widowed, 19.....to 19t
4. .Male | == Negrol dxvoroeds.inglﬂ_ ....... that I last saw h alive on
6. (5 Name of husband or wife_ ... 6. {¢) Age of husband or wife if || and that death occurred on the
o alive. =2 s years
_ 7. Birth date of deceased.....,..m..”.".[uly_&?)lﬂ 2 "'1922_.._.._.._......_.._.__ -
(Month (Year)
8. AGE: Yenrs Months Days If less than one day
21 10 2 | == b ..7% _min D
ue to ¥ [T A SN R g
o. pirnpce HO11y Springs, ¥ Mississippill . . =
(City, town, or county) {State or foreign country) / e
10, sl ecenras @I NiLAL NENICE et et ‘%‘he'f“;‘i“tiﬂf‘m?;;ﬂ;:;;# ';7}‘.;;;;;5}’/? E
11, Industry or busincss.. s / PHYSICIAN
or tndings: o . _—
. : e e . LR R . g o
g { 2. Name... A1 Morgon : .‘ . e |f * #OF operationd. v, et
t. t
#{ . BunptceHolly Springs,. Miasisﬂippi S TR which death
éCnr.&owni(Ecoml (State ar foreign eaantry) Of autopsy...... . . should be
. SO, charged sta-
g 14, Maiden name Cher umphrey , . charged
3

] (City, town, o county) 1(Suu ar foreign couniry)
16. (&) Informant .. Anne Morgon. .. . Tl
(5 Address...1713. Good Avenue. .. ...
17. (o) - Burs ﬂ1 (b) ‘Date the_reof 6 10 A_.r.. S

(Burm]. cmmnuon. or remaval) nl.h) Dny) (Year)

™7 @ Plate: bustal or crematiou.W&Shington "Park Cem.

“|I'18..'(3) Signatuie of faneral direct har.lev....s._.'.I...._.G.atea_ ........ .

b A 4107 ° A
@ MTIONE 1%1? iﬁm

19, (c)
Date received local remlnr)

22, If deat&a:a due to external causes, fill in t
(a) Accient\suicide. or homicide (specify)..

(5) Date¥f occurrence.. & At A 3“£;32g_‘(________
(¢} Where did injury occlit?. J/

(Cny or town) (Cm:m )] (2373
{d) Did injury occur :iabout home, on farm, in ind 1 place, in public plnce?

o . (Spenl')' type o{pl-ne)
W}ule at worL? u....__ (z),Means of Imu

,,&ee_%__.

* .
LI

(Licensed Embalmer’s Statement on Reverse Slde) / WWL-\.-C.__\___




Thomaa.,,J_..._ff’.a.t___e_:;a.__...__._

working under my personal supervision.

. SRR & Lt . <
= - St M A b

o 1

L 4.

-

- ' -.+', -\ Licensed Embalmer No _..i2.59

v, . P.O.Address..4107. Finney Avenue . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hxs OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this bo y is mot emba!med fnct should be so stated above,
=1




